.The study included 45 patients. After the confirmed diagnosis the patients were categorized on the basis of age, gender, etiology and type of fractures. The data collected was analyzed using SPSS statistical package. RESULTS: The mean age of the patients presented with midface fractures was 28.58±9.992 years. The study included 86.7% male and 13.3% female. The most common cause in the study was found to be road traffic accident (RTA) with 57.8%.As much as 62.3% of the fractures were zygomatic followed by other type of fractures. CONCLUSION: This study revealed the high predilection of male as compared to female. Also the main cause of the fractures was found to be road traffic accident. Whereas zygomatic fractures were the most common fractures with highest percentage. 
INTRODUCTION
axillofacial injuries fall in the category of most commonly reported cases in Oral and Maxillofacial Surgery departments. 1 As midface represents the middle part of the face including maxilla, nasal cavity, zygomatic bone, ethmoid bone, sphenoid bone and orbits. Injuries to Midfacial area can affect both soft tissue and skeletal structures. 3 Fractures of Midfacial area may be isolated or together with other system injuries and their pattern is greatly influenced by age, gender, etiology and geographic location. 2 This results in severe morbidity, disfigurement and malfunctioning like sensory disturbance, malocclusion, ocular dysfunction etc. 1, 13 Thereforemaxillofacial fractures are mainly considered and treated to reestablish the function and aesthetics according to the pattern of fracture and involvement of other adjacent structures. 14 Injuries to facial region may involve single bone or combination of multiple bones. Some authors have stated zygoma as more vulnerable bone than maxilla in related to facial injuries. 17 When it comes to age distribution midfacial fractures can be seen in all age groups. But patients in second and third decade of life have reported more. 3 The etiologies of maxillofacial fractures vary from one geographical location to another due to social, economical, cultural consequences, awareness of traffic regulations and also among different age groups. 12 There are multiple causes of midface fractures including road traffic accidents, falls, violence and sports injuries. 
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obtained. All the records were analyzed in detail and data concerning patient's gender, age, prevalence, bone involved and etiology was extracted. As the legal requirement, informed consent was taken from all the participants before collecting the concerned data and for this purpose they were informed about all the aspects of study in detail. This study was approved on 2nd February 2016 by the institution review board of Baqai Dental College.
All clinically and radiographically confirmed mid-face fracture patients either having complex fractures including multiple bones or isolated bone fractures were included in this study. Exclusion criteria were patients with mandibular fractures, incomplete records and patients who refused to be treated. So study included forty-five patients out of which six were female and thirty-nine male.
Midfacial fractures were classified into maxillary (Le Fort I, II and III) fractures, zygomatic fractures, orbital floor fractures and combinations of these fractures. These were classified according to the maxillary-midface system of Lefort. 16 Further etiology of the midface fractures was classified as Road traffic accidents (RTA), violence, falls and sports injuries.
Data were analyzed using Statistical Package for Social Sciences (SPSS) version 22.0.
RESULT
The records of 45 patients were analyzed. In this study 39 (86.7 %) were males and 6 (13.3 %) were females, with a male to female ratio of 6.5:1.The mean age was 28.58±9.992 years, ranging from 10 to 60 years. As much as 62.3% of injuries were zygomatic fractures, this was followed by other types of fractures as shown in Table 1 . Road traffic accidents with 57.8% tend to be the most frequent cause along with fall, violence and sports injuries mentioned in Table 2 .
DISCUSSION
Different studies have shown that there are epidemiological differences in the etiology, type, and site of midface fracture and in patient characteristics. Sometimes these fractures may involve other structures like nasal cavity, orbit, maxillary sinus, cranial nerves, major blood vessels and the brain due to close proximity of facial bones with these structures and come up with damaging results. 15 Previous studies have shown that maxillofacial injuries more frequently affected men than women. 4, 7 Our study also shows that men reported more than women for the treatment of midface fractures. Mean age of our study shows that the patients in third decade of life are the most affected age groups as some earlier reports in the last decade on midfacial fractures also show the patient of third decade of life with the mean of 33.16 ± 14.0 years. 2, 8, 9 A Road traffic accident being the most frequent cause of midface fractures is reported by several studies. 1, 5, 6 Present study supports the findings of these earlier studies showing that road traffic accidents represents 57.8% of all etiological factors.
As much as 62.3% of fractures were zygomatic followed by 22.2% lefort II in this study. Prior studies on midface fractures also showed the high percentage of zygomatic bone involvement.
2,10,11

CONCLUSION
This study concludes that although there are many causes of maxillofacial trauma, but in this area road traffic accidents with zygomatic fractures are higher in number followed by other etiologies and bones involved respectively. Also showing involvement of both children and adults that indicates lack of awareness and contravention of traffic regulations.
Furthermore collection of data regarding the Table 1   Table 2 epidemiology of midfacial fractures is important because it may help healthcare providers to take necessary steps for preventive measures. Also it is very advantageous for public awareness regarding reduction of aggression, violence and helmet usage. Although this study has reached its aims, but there is an unavoidable limitation that the population of the experimental group is small and it is confined to a limited area as well. So by increasing no of participants and covering more areas we can explore more etiological factors regarding midfacial fractures. Also we can able to compare these fractures with other facial fractures like mandibular fractures. 
MULTIPLE CHOICE QUESTIONS
1) Le
